The case that I wish to report this evening presented such unusual complications that I consider it worth while to review it before the Society.
While the history of the case covers a period of several months I shall make the recital of it as brief a!> possible, emphasizing the unusual features.
The subject of the report is a child three and a half years of age of unusual mentality. About four weeks before I first examined her she had contracted a head cold followed by a right otitis media purulenta. A paracentesis was done followed by a profuse mucopurulent discharge. Two weeks after the paracentesis the patient had a sudden rise in the temperature and complained of pain in her head and dysphagia. Examination of the throat: revealed a retropharyngeal abscess on the tight side which ruptured spontaneously before the doctor had time to incise it. The child's condition then improved until the time I first saw her, one month after the onset of the otitis media. At this time the child had a temperature of 101.6, pulse 120. She was irritable and complained of pain in the right side of her head. \'\Then she moved she held her head because her neck hurt her. There v.'as no neck rigidity, and with the exception of a paresis of the right external rectus, no evidence of paralysis anywhere. The reflexes were normal. There was a profuse purulent discharge from the right external auditory canal and well marked tenderness over the mastoid antrum and tip. The throat was clear. The tonsils had been removed the year before.
The decision to do a simple mastoid operation at once seemed undebatable. The antrum was full of pus which extended throughout the broken down cells forming a well of pus at the tip. As the surrounding bone was hard, neither the lateral sinus nor the dura over the tegmen was exposed.
The child did not show marked improvement. The temperature became normal but the child did not regain her strength and continued to be irritable. The discharge from the external auditory canal was much less, but it did not cease. The wound did not show healthy granulations. Double vision and pain in the right eye were complained of for about a week. The W. B. C. remained at about 17,000 and the hemolobin at 65 ; R. B. C., 3,500,000. Ten days following the operation the temperature rose to 103 and the white blood count was 26,000. The child complained of pain in the neck and dysphagia. Exammation of the throat disclosed another large retropharyngeal swelling, extending upwards into the postnasa~space. Incisions into the mass resulted in the evacuation of about one-half ounce of thick, creamy pus. Cultures showed long chain streptococci which did not change blood. The W. B. C. dropped to 14,000.
Radiogram of the cervical spine did not show any disease of the vertebrae. The patient cl"lntinued for another two weeks in fairly good condition. However, the discharge from the wound and external canal persisted. The W. B. C. again rose to 20,000.
Dr. Norval Pierce saw the patient with me and in view of the protracted course and the continued discharge the mastoid wound was reopened and a healthy dura and sinus exposed. As the cavum tympanum was filled with necrotic tissue the simple mastoid operation was converted into a radical operation.
Following this procedure the patient made rapid improvement, and was discharged from the hospital two weeks later. W"hen last seen at my office the child was happy and good natured, submitted kindly to the ear dressing, and presented the picture of a healthy, normal child. Three weeks later the mother telephoned to me and said that the child had become very angry about obeying some command and had had a violent spell of temper, screaming and kicking and scratching her mother. When she had been quieted, the mother had noticed that she did not seem able to call familiar objects by name. ()thenvise there was no change in her condition. A careful examination was made of the reflexes and eye grounds. but nothing unusual was discovered. However, she could not or would not tell the names of familiar objects, although she knew what their use was and recognized the name when it was spoken.
She was sent back to the hospital for observation. The temperature was not elevated, but showed a tendency to be subnormal. The pulse was occasionally retarded. At times the child complained of p2.in in her head, more on the left side.
About ten days after entering the hospital she began to show some weakness on the right side of the body, first the facial muscles and then the leg. The grip in the hands remained about equal. The eye examination showed a tendency to convergent strabismus and diplopia, slight bilateral papillitis. There was no increase in headache or speech disturbances.
The fC'1lowing day there was a noticeable weakness in the right arm and while I \vas talking with the patient she suddenly had a convulsion involving all the extremities. t'he did not regain consciousness.
A trephine opening was made over the left temporal sphenoidallobe. The brain was bulging-incision into its substance was followed by a very copious discharge of thick pus. The patient died about fourteen hours later.
A postmortem examination of the brain showed the presence of two large brain abscesses. The older and outer one. situated in the temporosphenoidal and occipital lobes, measured 10 cm. anteriorly-posteriorly and 6 em. wide at its widest part. It reached from a point 1 cm. in front of the optic chiasm to a point 4 em. from the tip of the occipital lobe.
A second abscess smaller and more recent in origin was situated mesially to the first described abscess. A direct connection could not be found between the abscess cavities.
This case presents several interesting features. First the occurrence of a retropharyngeal abscess which undoubtedly was caused by an infection arising in the tubal tympani cells traveling along the eustachian tube under the mucous membrane or periosteum and perichondrium to the postnasal space. In a child this distance would not be great. I believe that this is the correct explanation of the occurrence of the retropharyngeal abscess. There was no disease of the cervical spine, the throat was free from tonsils and adenoids, and the abscess ceased to form as soon as the middle ear was cleaned out.
I have not found the report of a similar case in the literature. The nearest approach is that of a case reported by P. Jacques. 1913. In this case during a mastoid operation necrotic area was found at the level of the floor of the antrum. A probe was passed about 1 em. towards the lower angle of the sinus. Through this place enlarged by the curette an abundance of pus flowed during the following days without seemingly amending the phenomena of the general infection. There was a marked torticollis. The neck was painful upon pressure. Later dysphagia was complained of. An inspection of the throat revealed a mass in the right pharyngeal groove which, when incised, gave forth a large quantity of pus. From this day a new period began, characterized by a progressive decrease in the mastoid flow and of the phenomena of infection.
The second interesting feature is the development of a left temporal sphenoidal abscess during the course of rightsided otitis media. In reviewing the literature I have been able to find two somewhat similar cases. One reported by M. Lombard-Abscess of frontal lobe on opposite side from a chronic suppurative otitis. This patient was 28 years of age. Five years before he had been operated by Lombard for a chronic otitis media on the left side. On February 4, returning from work, the patient had an epileptic fit. The convulsions were the same on both sides; no tongue biting or emission of urine, eyes revulsed. The attack lasted five minutes. Amnesia followed. This fit was preceded for eight days by fatigue, and physical and mental depression.
February 9 he had another attack just like the first one. Duririg the days that followed he complained of a continual headache, night and day, frontal and occipital; vertigo accompanied by nausea, both when standing and reclining; left ear painful with buzzing.
On February 14 patient in very marked stupor; no aphasia; 110 trouble in writing; read aloud in very loud voice; recited the multiplication table; recognized objects and named February 20. Symptoms aggravated; patient almost in coma, incontinent, answers questions wrong. Conjugate deviation of eyes toward the right. No nystagmus; temperature 37. Second operation-a few whiffs of chloroform; left vertical retroauricular incision; treparation behind sinus; incision of dura mater. Escape of cerebrospinal fluid; repeated punctures of the cerebellum; dura mater sutured; wound tamponed with gauze.
February 21. Dies in coma. Autopsy showed abscess of right frontal lobe as large as a large prune, encapsulated; pus of the abscess was sterile.
A second case is recorded by Klesseres-an abscess in the left brain with right otitis media. The right ear drum became red and the vessels of the fundus oculi a trifle distended. The reflexes of the right knee were increased-Babinski sign present-after three days paresis of the right arm was noted. Pulse 60-temperature normal. Three days latel the left cortical center was exposed; an abscess was discovered 3 em. in circumference and the patient died of pneumonia.
The diagnosis of the left brain abscess was based upon the symptoms of paralysis of right facial muscles and right arm. The most remarkable point is the occurrence of an abscess in the left hemisphere from a right otitis media.
The formation of a brain abscess by an infected embolus from some distant focus of infection is not so uncommon. The interesting feature in the cases here reported is that the
focm of infection happened to be an otitis media located 011 the opposite side of the head from the abscesses.
One cannot state in my case whether the child's fit of anger would favor the transmission of the embolus or whether there was present at the time of the outburst of temper a latent abscess that became active. Cases are reported of latent brain abscesses becoming active fo1Jowing some head injury or a mastoid operation.
Such cases as'I have reported afford one material for serious thought and retrospection. It does not seem possible that an abscess of this magnitude could develop right under one's eyes, as it were, and not give definite enough symptoms upon which to base a diagnosis. There must have been a time during the course of the disease when an exploratory operation might have saved the child's life. Was the very mild aphasia in a right handed child 'I sufficient cause for doing such em exploration? Probably not, and yet I cannot help but feel that, had the otitis media been located in the left ear, the development of a mild aphasia would have been considered sufficient indication for reopening the mastoid wound and exploring the brain.
